MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-032750

-DERPARTMENT OF PUBLIC HEALTH AND

WELF
, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _2f.__l’nmary Ragittration District No. S_L‘Ljeglshar *s No. MZD__.__-_-

ON THIS STUB b 1984
1. PLACE OF, DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

» CONY] afayvette ¥ souri “““YMifavette admission]

b. C(I)TEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. QR .
rawv Lexington Years own  Lexington Yed No O

€. ;Ué.éPrIJIAIfEOgF (It NOT in hospital, U’w BufmnHl hway lnside Limits d. :;%EREEI'SS (If outside, give location) Reside on Farm

3 Mignwest of Lexington 24 [vsD NI 1850 Oneida Jve O Nogf

3. NAME OF DECEASED Firsy Middla Lasy 4. DATE Month Day Yaar

Trpe o prin) 37 4 o FOSTER oiam August 21 1963
P o COLOn On RACE 7. trarried E Never Morried o lBFE%F QE H 9. AGE {last birthday) |IF UNDER'] YEAR | {F UNDER 24 HR

Ma l e “-'ﬂll te Widowed [ Divorced [J 12 1 9 2 5 1 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

Highwas et ufeamice™ | Highway departm¢gnt Sweet Springs, Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Foster ' Tina Temple Susie Fryve
75. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |[17. INFORMANT Lexlngton

VS 300
Rev. 4/59

|DATE AMENDED

{Yes, or unknown) | (If yes; give war or dates o - .
1S | 5 2L | Mrs, Susie Foster i ssouri
18. CAUSE OF DEATH (Enter only one cause per line far (8], (B}, INTERVAL BETWEEN

PART |, DEATH WAS CALISED BY: ? ONSET AND DEATH
IMMEDIATE CAUSE (a) W’ W a@ 282w

DOCUMENT

oo onton B D0ty Gl S
] °UETO(:),/M ,ﬂ‘,/ Fuc -

above cause (a),

stating the under-

PART 1l. OTHER SIGNIFICANY CdNDITIONS CONTRIBUTING TO DEATH but not rulﬂed fo the IBI'I‘HII'IIV PART 110, )f decerased was female wes
there a pregnancy in last 90 doys.

lying couse last.
disesse condition given in PART r
Wﬁﬂfwww IDYe:!DNoIDUnknown

19. WAS AUTOPSY | 20a; ACCIDENT SUI%DE HOMD1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of-item 18.)

TergMee @ M g, W Iresly
20c. TI{IMERS()F Hour . Month, Day, Year
R - ¥ fas WM M_(%ﬁ@ Fat—

20d. INJUI!Y OCCURRED 20e. PLACE OF INJURY (ag In or lbuut home, | 20f. CIiTY, TOWN, OR“LOCATION . [<elT]

“WHILE AT WORK T -. hrm, factory, street, dg
NOT WHII.E AT WORK [J ' / ;
o & M
and last saw p;m alive on

21. 1 attended the decessed r ]
Death occurred at. ’I i'-ll {) m- on fhe date stated sbave, and to the best of my knowledge, from the causes stated.

HIWJE)!@/ tw T . Aﬁ ; > % s, ?DA‘I’E SIGNEé

“23a. BURIAL, CREMATION, | 236, DATE. 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fawn, of county} {State)  ~

Rf?ro‘;fa(lwm 8-23-63 Machpelah Cemetery Lexington, Missouri

24, FUNERAIL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE p—— -

Vaughn-Walker Lexington, Mo, F~23 -7

{Licansed Embalmar's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




”?;;?-:g:,a; S tr
Y

o

’-

g ee

- STATEMENT BY LICENSED EMBALMER

<

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. _

working under my personal supervision. _ & ,
Student _ Slgned‘é_ﬁda_él%

Signeture of Student Embalmer

*

Licensed Embalmer No._S / & 2"

P. O. Address %Mﬁ )%,(_p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




